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Bran Diet 


Varied and Likable 
Extra Efficient 


Pettijohn’s Breakfast Food—soft 
rolled wheat—is to all folks a lux- 
ury dish. 

Pettijohn’s Flour is far better than 
Graham, as it can be used in as 
many ways. 

Both now contain 25 per cent of 
bran flakes. So they supply bran in 
plenty. They supply it in flake form. 
And they hide it in numerous tempt- 
ing foods of which people never tire. 


You will find that they meet your 
ideal of a bran food for continueus 
effect. 


etti 
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Rolled Wheat with Bran Flakes 


Soft, lavory wheat rolled into luscious 
flakes, hiding 25 per cent of unground 
bran. A famous breakfast dainty. 


Pettijohn’s Flour is 75 per cent 
fine patent flour mixed with 25 per cent 
tender bran flakes. To be used like 
Graham flour in any recipe; but better, 
because the bran is unground. 


The Quaker Oats @mpany 


Chicago (1811) 
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physicians and _ dieticians 
selecting a 
safe, wholesome and _ satis- 


fying milk for infant 


consider, when 


feed- 


ing. 


Gail 730rlem 
EAGLE 


BRAND 
CONDENSED 


MILK 


TH & ORIGINAL 


which received the Grand 


Prize (Highest Award) at 
the recent San Francisco 
and San Diego Expositions, 
stands pre-eminently at the 
head of its class of reliable 


and dependable foods. 





Samples, Feed- 
Charts in any 
oe and 
our - page 
book, ac 
Welfare,” 
mailed upon 
request. 


Borden’s 
| Condensed 


Milk Co. 


“Leaders of Quality” 
44 Established 1857 


NEW YORK. 
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OPTOMETRY BILL. 
CoLumpsia, S. C., Jan. 24. 1917. 


Dr. E..A. Hines, 

Editor S. C. Med. Journal. 
Dear Dr. Hines:- 

For the information of the members 
of the Association who may not be in- 
formed of the standing of the present 
bill to license opticians and so-called 
optometrists I beg that you let this 
letter appear in the next issue of he 
Journal. 

After defeating the optometrist bill 
on the floor of the house for several 
years, including last year, the Legis- 
lative Committee took the matter up 
direct with the American Medical As- 
sociation. 

Dr. Green, the councillor of the A. 
M. A., advised the committee that 
these people would gain their point in 


time and that it would be advisable to 
have a bill passed that would be as 
little objectionable as possible. After 
a conference between committees from 
both associations the present bill be- 
fore the legislature was drawn up and 
submitted to the American Medical 
Association for approval. 

Upon the unqualified approval of 
Councillor Green, together with the 
sanction of the Seeretary and Presi- 
dent of the S. C. Med. Association, this 
bill was introduced last year by Mr. 
Liles of Orangeburg, and this year by 
Dr. G. A. Neuffer of Abbeville. 

Any one wishing to read the con- 
tents of this bill has but to drop a 
line to his representative. 


Yours very truly, 
J. H. Taylor. 
Chm. Legislative Com. 
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Ruling by the President on Insurance 
Situation. 

Dr. C. B. Earle, President of the 
South Carolina Medical Association, 
Greenville, S. C., upon request has 
made the followmg ruling in refer- 
ence to fees for examination for life 
insurance, under date of Jan. 25, 1917. 
The request came from Dr. C. B. Epps, 
Sumter, S. C. 

Under the resolution adopted in 
1917, by the State Medical Association 
no physician can be legally authorized 
to accept a fee of less than $5.00 for 
examination for a Life Insurance 
Company, in which a Urinary analysis 
is made. I therefore rule that it is 
not permissible for a physician to 
make examinations for less than $5.00, 
where Urinary analysis is required, 
even though he receives a higher fee 
than $5.00 for larger policies, thereby 
bringing the average up or beyond 
$5.00. The rule is very clear in that 
it states that it shali not be made for 
a smaller sum than $5.00. 

With reference to your second ques- 
tion: ‘‘Is it permissible for a Phy- 
sician to make Insurance examinations 
for a salary, no matter whether he re- 
ceived an average below or above the 
$5.00 fee.’’ I would rule that he would 
be guilty of a discourtesy to the profes- 


The Journal of the South 


sion, if by aecepting this salary it was 
done with the intention of evading 
the resolution of 1907, and therefore 
it would be very questionable as to 
whether, under any circumstances an 
examiner would be justified in receiv- 
ing a salary from an Insurance Com- 
pany. Industrial Policies of $500.00 and 
under, and Fraternal Insurance was 
excepted under a_ resolution adopted 
in 1914, 


Program for State Association Meeting 
The call for titles of papers met 
with immediate response and it is 
probable that the final program may 
be completed earlier this year than 
usual. The provisional program will 
be published in the March Journal. 
All who intend to read papers should 
send titles to the Secretary at once. 

A special effort will be made this 
year to give every reader an oppor- 
tunity to present his paper on time 
and to make the discussions of more 
than ordinary interest. 

The place of meeting, in the mag- 
nificent new Cleveland Hotel at Spar- 
tanburg, will lend itself to the econ- 
centration of our activities for the 
best advantage, both socially and 
scientifically. 
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PRACTICAL HYDROTHERAPEU- 
TICS AS APPLIED TO. SOME 
GASTROINTESTINAL DISOR- 
DERS. 


George M. Niles, M. D., Atlanta, 


ATER, the cup that cheers but 
not inebriates, the universal 


solvent, has claimed our at- 
tention from the earliest antiquity. 


As a therapeutic agent it has proved 
most efficacious, and since Naaman, 
the Syrian, was healed of his leprosy 
by bathing in the river Jordan, even 
to the present moment, there has been 
no lack of earnest adherents to the 
various methods of hydrotherapy. 


I may properly say that there is no 
phase more important than its appli- 
cation to gastrointestinal diseases, 
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and an attempt will be made to brief- 
ly cover the practical indications for 
and methods of employment. 

One of the first principles is to in- 
struet each patient to drink copious 
amounts of water with each meal, un- 
logically contraindicated. With 
this injunction should be given the as- 
that the will not be 
harmful; otherwise some disciple of 
ancient traditions will utter prophe- 


less 


surance water 


sies of digestive danger, so that it will 
taken with attitude of 
apprehension, 


be a mental 

The uses of water in lavage and in- 
testinal irrigation will not be covered; 
and it might be stated that, while a 
few of the more exacting methods of 
hydrotherapy can be employed only 
in properly equipped institutions with 
trained assistance, most of them are 
available at home. 

Nausea.—In nausea arising from an 
overloaded stomach, or where an ex- 
cess of sticky mucus is constantly ris- 
the throat, the 
rapid succession of several glasses of 


ing in ingestion in 
tepid water so that it will be expelled 
The 


patient should be admonished not to 


with some force will give relief. 


six or even ten glasses), for when suf- 
ficient has been drunk, it will be evac- 





uated. Sometimes, where the emesis 


exhausting, this 
several 
back 


does not prove too 
repeated 


comes 


procedure may be 
until the 


This is a substitute for gastric 


times water 
elear. 
lavage where the latter is not avail- 
able. 

This method of ‘‘washing the stom- 
ach’”’ is also useful in the nausea fol- 
lowing an aleoholiec debauch. 

After the has been 
pletely emptied, there may be then 
given either small pieces of ice, or 
very hot water may be sipped slowly. 
The application of towels wrung out 
in ice water, and frequently applied 


stomach com- 











be afraid to drink enough (three to” 
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to the neck is a domestic remedy, but 
a good one. Hot moist compresses ap- 
plied to the epigastrium are helpful, 
and a hot foot bath often has a quiet- 
ing effect on the upset stomach. 

Quite useful is the alternate douche, 
which resembles the Scotch douche in 
that it employs both hot and cold 
water; but differs from it in that the 
Scotch douche consists of a single ap- 
plication at each temperature—first 
hot then cold—while in the alternate 
douche, hot and cold water are repeat- 
edly applied in alteration. This alter- 
nation may be continued as long as 
may be thought necessary, and is in- 
dicated in nausea from uephritis or 
the nausea in nervous anorexia. 

Another valuable aid is found in the 
employment of cold abdominal com- 
presses, sometimes called ‘‘Neptune’s 
girdle,’’ in which the abdomen is en- 
circled by a thick towel of liberal pro- 
portions, saturated with cold water. 
This may be removed and resaturated 
every one or two hours.  Ice-water 
compresses or ice bags to the epigas- 
trium may be used for nausea in ro- 
bust patients, but where there is weak 
heart action, or where the cold is dis- 
agreeable to the patient, the hot ap- 
plications are generally preferable. 

It may be advanced as a general 
principle in hydrotherapy that the 
sensations of the patient should form 
criterion in choosing the 
hot or cold applications. Some there 
are very nature seems to re- 
volt at the use of cold, and it is harm- 
ful to force them to endure it. Others 
find cold both soothing 
and comforting, and these will be bene- 
fitted by such. As the physiologic effect 
of the extremes of heat and cold are 
practically the same, this choice is 
logical and permissible. 

In some of these patients who are 
hyper-sensitive to cold, the alternat- 
ing douche may be first used with the 


an important 


whose 


applications 


454 


warm current greatly in preponder- 
ance; gradually increasing the cold in- 
terval until they become accustomed 
to it. 

The alternate douche is probably 
the most exciting of all hydriatie pro- 
cedures, combining with the heat the 
secondary stimulating effects of the 
cold, and, though the removal of the 
heat accumulated by the skin is re- 
newed, its reflex activities maintained, 
and thus the excitant effect of the hot 
applications are intensified and pro- 
longed. 

Anorexia.—This condition, especial- 
ly the nervous variety, may be aided 
by an ice-bag over the stomach half 
an hour before meals, followed by cold- 
mitten friction, if it can be adminis- 
tered by one of experience. Hot and 
cold gastric lavage, as advocated by 
some, is, in my opinion, rather a dras- 
tic procedure, unless called for to 
meet other and more pressing con- 
ditions. 

A thorough gastric lavage with a 
nitrate of silver solution (1 to 500) on 
alternate days has seemed to exercise 
a decidedly good effect in several cases 
of obstinate anorexia under my ob- 
servation. 

Acute Gastritis—In some of these 
acute irritative states of the gastric 
mucosa, no water or any other sub- 
stance will be retained, and it is nec- 
essary to use enemas for several days 
for both food and water. During this 
time, however, much may be accom- 
plished by hot compresses over the 
bowels every two hours, and by both 
hot foot baths and leg packs at inter- 
vals of every three to six hours. 

The vomiting of acute gastritis calls 
for much the same hydro-therapeutic 
procedures as vomiting from other 
causes. In addition may be employed 
the hot and cold trunk pack, and, if 
the patient is not averse, an ice-bag to 
the spine opposite the stomach. An 
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excellent measure also is the revulsive 
compress. This differs from the alter- 
nating hot and cold application in that 
the hot compress is kept on from four 
to five minutes, while the cold is per- 
mitted only fifteen or twenty seconds. 

Where the gastritis is accompanied 
by fever, the hot blanket pack, follow- 
ed by a cold half-pack is generally 
helpful. old applications alone are sel- 
dom indicated. 

Chronic Gastritis—In this patho- 
logie condition hydrotherapy finds a 
useful field. For the excessive accumu- 
lation of mucus, a gentle lavage once 
daily, lessened to once to alternate 
days, as improvement sets in, is nearly 
always indicated. 

For the loeal discomfort there may 
be given hot fomentations or com- 
presses several times daily, with a 
Scotch douche once daily, if the pa- 
tient is robust. For the flatulence and 
gaseous eructations, either hot or cold 
compresses to the epigastrium may be 
employed, with an ice-bag to the spine 
two or three times daily in addition 
to the lavage. Occasionally a pint of 
quite hot water, sipped half an hour 
before meals prevents the flatulence. 
Abdominal flatulence is generally co- 
trolled by hot compresses over the 
whole abdomen, and an_ occasional 
asafetida enema, sent rather high up 
the bowel. 

Achylia Gastrica.( Hy pochlorhydria). 
—Cold douche over the stomach, anil 
cold percussion daily, if the patient 
ean stand it. Cold, wet girdle over 
epigastrium half an hour before meals, 
and kept on about fifteen minutes. A 
small eold enema to be retained, and 


taken two hours after eating, is said 
to inerease the motility of the stomach 
(Kellogg). 

In addition, other procedures, me- 
chanical and electrical are indicated 
for diminished or absent gastric juice. 


Hyperchlorhydria.—This is general- 














Carolina Medical Association. 


ly a symptom of an underlying lesion, 
but hyperchlorhydria itself, whether 
primary or secondary, can be greatly 
helped by rational measures of hydro- 
therapy, while many of the distress- 
ing manifestations of hyperacidity 
may be alleviated. 

The procedures are nearly opposite 
those in the previous condition. Re- 
daily, 
an hour before eating, or, if this is not 
agreeable, a continuous heating com- 
over the Cold 
douches over the stomach or spine op- 
posite the stomach are contraindicated 
though a hot douche or 
over the spine is 


vulsive compresses once or twice 


press epigastrium. 


fomentation 
serviceable. Hot 
water in limited quantity may be sip- 
ped a short time before each meal. 
Kor the which accompanies 
the excess of free acid, hot fomenta- 
tions may be applied for fifteen min- 
utes when this appears, followed by 
hot compresses to until the 


pain, 


be worn 
next meal. 

The bowels should be kept freely 
open with warm enemas given daily. 

Gastroptosis or Enteroptosis.—This 
calls for general tonic measures, com- 
posed with massage and supportive ap- 
plianees. The fan douche may be used 
three times daily, and is a 
modification of the jet douche, attain- 
ed by placing the thumb over the noz- 


two or 


zle delivering the jet, breaking it into 
a fan-shaped stream. 
eool or cold. 

Dilatation of Stomach.—Avoid 
drinking large quantities of fluid at 
meal-time or This 
of the where 
large draughts of water are contrain- 
dieated, as the relaxed and atonic 
walls of the stomach are unable to 
evacuate the fluid promptly. 

Lavage once daily is indicated, and 
if posible the patient is to eat rather 
early supper and have the stomach 
thoroughly cleaned of all food accum- 


This is usually 


any other time. 


is one few conditions 
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ulation just before bed-time. The 
rest over night will greatly help. This 
rest in the empty state for eight or 
ten hours is strongly advocated by J. 
W. Weinstein. 

Externally the cool or cold fan 
douche is indicated, with cold epigas- 
trie compresses, without impervious 
covering, changed every three or four 
hours. In addition, there may be ap- 
plied once daily a hot blanket pack, 
followed by a short, cool fan douche. 

Should there be hiccough due to 
either irritation or stasis of food, in 
addition to faradization with one elec- 
trode over the spine and the other 
over the stomach, there should be em- 
ployed hot and cold alternate gastric 
compresses, followed by an ice-bag to 
the epigastrium and back of neck. 
The patient may also slowly sip 1-2 
pint of ice-cold carbonated water, 
holding the breath for half-minute 
periods, and with presure of hands 
over the stomach force it up against 
the diaphragm. 

Constipation—In few digestive disor- 
ders does hydrotherapy exercise a more 
happy effect than in this. Apart from 
the various enemas, which have been 
described, the following procedures, 
as suggested by Hinsdale, may be 
used : 

In fairly robust individuals, whose 
circulation is good, the application of 
a cold pack or compress to the abdo- 
men every morning may be given a 
preliminary trial. This cold compress 
should be changed once or twice dur- 
ing the ten or fifteen minutes of the 
application. Where there are suit- 
able appliances, a cold douche at 65 
or 60 F. may be applied for fifteen 
or twenty minutes with about 20 
pounds pressure. This will probably 
give better results in obstinate cases 
than the compress or pack. The re- 
action which ensues is accompanied 
by an inerease of blood in the abdomi- 
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nal vessels, thus favoring functional 
activity. 

In patients not so robust, and with 
sluggish circulation, a hot douche or 
warm compress may be made at first, 
and later on the temperature may be 
gradually lowered from day to day. 

Compresses are more suitable for old 
and feeble patients than the more 
energetic treatment by douches. The 
cold thick compress, or ‘‘Neptune’s 
girdle,’’ placed over the abdomen, and 
renewed every four hours, affords 
quite a marked stimulus without dis- 
comfort or depression. 

In that form of constipation denomi- 
nated spastic, accompanied by muscu- 
lar rigidity, hot fomentations must be 
employed. They should be of gener- 
ous dimensions, extending well be- 
yond the borders of the irritable and 
painful area, should be wrung-dry to 
avoid blistering, and should be chang- 
ed every five or ten minutes. They 
should be covered with rubber or any 
material that will retain the heat. 
One, two, or more layers of thick 
cloth, flannel, or felt, make a satis- 
factory medium to carry the water. 
When, in addition to heat, a counter- 
irritant is desired, a small amount of 
turpentine or mustard may be added 
to the water for the fomentations. A 
hot-water coil or covered electric com- 
press may be tried, but the heat with- 
out the moisture is not so efficacious. 

When constipation assumes the 
chronie form, -unless obstructive, it 
generally resolves itself into one of 
two forms—atonie or spastic. These 
two forms require certain variations 
in their management. 

In the atonie variety every measure 
tending to improve the tone of the 
muscular system is called for. If pos- 
sible, the hot-air or electric cabinet 
should be used to produce perspira- 
tion, followed by the circular jet, 


Seotch, and fan douches. These meas- 
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ures should then be followed up by 
abdominal 
skillful 
able ; 


massage, if 
are avail- 
they should 


and general 
service of the sort 
otherwise, not be 
attempted. Aimless and desultory rub- 
bing of the abdomen accomplishes 
no good. 
Many of 
chronie atonie constipation are really 


brought about by kinks and torsions 


these stubborn eases of 


of prolapsed abdominal viscera, and 
in such conditions, mechanical support, 
extreme 


will be 


2ases, surgical correc- 
tion, After that, 
hydrotherapy will be of more tangible 
To blindly employ this ad- 
mirable branch of therapeutics in con- 
nections mechano- 
therapeuties is logically indicated, is 
to court failure, and tends to bring 


or in 
required. 


assistance. 


where surgery or 


hydrotherapy into undeserved dis- 
repute. 
Nervous Dyspepsia.—This term is 


at present in disrepute, some, especial- 
ly those with a decided surgical bias, 
denying absolutely there are ever any 
marked symptoms of indigestion with- 
out underlying organic lesions. 

The symptoms are many, and some- 


times shift from one syndrome to 
another with kaleidoscopic rapidity. 
It is surprising what incongruous 


groupings of pains and discomforts 
are described to the physician, while 
these neurasthenics demand 
that each pain or ache receive separ- 
ate and distinet attention. The hydro- 
therapy, therefore, will be principally 
symptomatic, and should not displace 
rational methods, surgical or other- 
wise, for the cure of actual and tangi- 
ble disease. 

For the general malaise 
ness, graduated cold baths may be 
administered twice daily, plus a brief 
percussion douche to the spine. For 
the spinal irritability, fomentations 
at night to the back, followed by a 
heating spinal be worn 


almost 


and weak- 


compress to 
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till morning, is of benefit. ‘‘Nep- 
tune’s girdle’’ also may be used at 
times. 

For the pyrosis, eructations, and re- 
geurgitation of food, there may be 
given twice or three times daily fo- 


mentations over the epigastrium, fol- 
lowed by a heating compress most of 
the time during the interval, without 


impervious covering, and renewing 
every three or four hours. 


The for the 
running cold foot bath, followed by a 
Brisk massage of the ex- 


cold extremities call 
hot leg pack. 
tremities is also helpful. 

The frequent headache, which near- 
ly always accompanies nervous indi- 
gestion, generally yields to hot and 
cold head compresses with massage to 
head and neck. In this condition the 
cool compresses are desired more than 
any other, especially if the face is 
flushed and hot, and the eyes suffused. 

For the abdominal weight and ten- 
derness, which is commonly associated 
with excessive peristalsis and gurgling, 
there are indicated a hot fan douche to 
the whole abdomen, followed by re- 
vulsive These may be fol- 
lowed by fomentations twice daily, or 
the wet girdle*protected with an im- 


sitz-bath. 


pervious covering. 

It is a very good idea to multiply 
and prolong these procedures, if the 
patient has the time, for they take the 
mind its 
trend, and oceupy it with novel and 


away from introspective 

interesting sensations. 
Jaundice.—F'or the pain or 

ness in the right hypochrondriac re- 


uneasi- 


gion, fomentations may be used over 
the stomach and liver for fifteen min- 
utes two hours, followed by 
heating compress. The bowels should 
be flushed by a copious hot irriga- 
tion with a recurrent tube twice daily, 
followed by an oxgall enema, if the 
fecal evacuations are scanty. For the 
relief of the discolored skin, a hot 


every 
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trunk pack, or a hot immersion bath, 
followed by a cold towel rub is use- 
ful. The patient should drink water 
copiously, and receive once daily either 
a sweating wet-sheet pack or an elec- 
trie light bath. For the itching, which 
is sometimes most annoying, he may 
receive the neutral saline bath, with 
very hot sponging. The treatment of 
the nausea, and general 
symptoms of gastric catarrh are the 
same as for these symptoms in chronic 


anorexia, 


gastritis. 

Gastric Ulcer.—Apart from measures 
to relieve pain, to tone the patient, 
the bowels sufficiently 


and to keep 


“open, hydrotherapy possesses no very 


wide range of usefulness in this af- 


feetion. 

For the gastric hemorrhage, either 
ice-bag over the stomach, or, if 

available, a cold coil over a cold com- 


an 


press is an effectual aid, the flow of 
ice-water being kept up continuously 
and the application kept in place over 
the epigastrium for a week or more, 
if the patient can bear it. In addition, 
there may be applied an abdominal 
pack, changed every three hours, with 
occasional of hot water in- 
the pack. Early in the 
morning the body may be rubbed off 
with a cloth wrung out of very cold 
water, avoiding the chest and abdo- 
men, followed by a brisk rub. 


an coil 


serted in 


During convalescence general tonic 
applications are recommended, but I 
wish to stress the caution that hydro- 
therapy should not be relied upon to 
the exclusion of other approved rem- 
edial measures in gastric uleer or 
hemorrhage. This also applies to duo- 
denal ulcer. 


The rank and file of the regular 
profession have long been indifferent 
to the beneficent reults to be obtained 
by the rational use of water, thereby 


permitting many of its most useful 
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potentialities for good to be arrogated 
by quacks and charlatans. 

To Baruch and Winternitz and Kel- 
logg and Hinsdale and a small num- 
ber of other laborers we owe a debt 
of gratitude for investigating this sub- 
ject in a scientific manner; for an un- 
prejudiced and convincing exposition 
of what hydrotherapy is and is not; 
and for spreading abroad the sane 
doctrize that a healthy body needs 
for its best work an abundance of 
water internally and externally. 


ON TUBERCULOSIS. 
By A. Dan. Morgan, M. D., North, S. C. 


Treating Pulmonary Tuberculosis by 
Surgical Principles. 

ATURE provided the same de- 
fense against the tubercle ba- 
cillus as against other local in- 

feetions. 

It follows: in the development of 
pulmonary tubercle, we have the 
same sequence of events as may be 
seen around an ordinary boil. 

Congestion, induration, fibrous form- 
ation; likewise in course, there is the 
same necrosis and liquifaction of the 
central mass. The normal course is 
for this fibrin to become organized into 
an encapsulating membrane enclosing 
the detritus just as it would any 
other foreign body. This does occur 
frequently, after which the infection 
is no longer a consideration in the 
health of the individual. The con- 
tained mass may be absorbed and the 
cavity filled in with sear tissue or: 
It may become a calcified or a cheesy 
deposit, 

That the normal is not the most 
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common ¢linieal history of loeal in- 
fection is due to the two principal 
factors: Pus and Motion. Pus con- 
tains a digestive principal, trypsin, 
which dissolves or digests the fibrous 
formation. 

Motion hinders the formation by 
breaking it up. 

Let it be remembered, the tubercle 
bacilli are not pus producing organ- 
isms, therefore, we do not have tryp- 
sin to disintegrate the fibrous deposit. 
It follows, the natural defense, encap- 
sulation, should be practically a spe- 
cific and I am persuaded that it is, 
if we can elminate the other factor, 
Motion. Even with motion, consider 
the immense number of instances in 
which an encapsulated focus has been 
found in an_ otherwise perfectly 
healthy lung; the original lesion ad- 
mitted to have been caused by the 
tuberele bacilli. 

Case:—When a supra orbital nerve 
was extracted a reddish fluid exuded 
through the foramen. On exploration 
about 10.c.e of this fluid was found 
under the orbital roof, with some bone 
exfoliation. On clinical evidence, this 
was a tubereulous focus and there was 
no pus. 

You have all seen tuberculous joints 
get well while being kept in a plaster- 
east. 

Case:—By clinical history, tubereu- 
losis of a dorsal articulation, excessive 
mobility of the vertebral column, al- 
most total both sensory and motor 
paralysis of lower extremities. <A 
six inch seetion of tibia grafted on to 
the spinous processes and a_ plaster 
jacket, restored the patient to the ac- 
tivities of life. 

What did we do? There was no 
pus, trypsin. We had only the other 
factor motion, this we controlled and 
nature completed the cure. 

I believe the benefits derived by 
phthisieal patients who submit them- 
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the ‘‘Fresh Air and Rest 


‘ bi) 4 . . 
Cure,’’ is because it requires less lung 


selves to 


play—less motion—to secure the neces- 
sary oxygen. 

Can we fulfil indications and place 
a lung at rest? 


We can. 
pyo-thorax compress the lung. 


You have seen hydro- and 
The 


literature abounds with instances in 


which wounds have permitted atmo- 


spheric pressure to collapse a lung. 


Case:—A man fell against’ the 
business end of a large eireular 
saw while it was attending to busi- 
ness. He had the good fortune that 


it went in between ribs and only deep 
enough to remove about four inches of 
the pleura. Of course the lung col- 
lapsed. After careful closure he went 
on to what might be ealled a disgust- 
ingly uneventful recovery. 

About fifteen years ago Dr. John B. 
the introduction 


thorax for the 


established 
the 
yuurpose of collapsing the lung as a 
] } ] - ~ 


Murphy 
of Nitrogen into 
standard operation. 
Permit me to digress: 
a mixed infection, pus and cavities, 


If you have 


put the Nitrogen in and force drain- 
If you have pleuritie adhesions, 


age. 


no matter from what cause, put the 


Nitrogen in with a little more force 
and tear them loose. If you have a 


penetrating wound, put the Nitrogen 


in and let it rest and heal. If you 
have a severe hemorrhage from the 
lung, do not worry over not having 
Nitrogen; blunt the point of the 


largest hollow needle at hand, enough 
to keep from sticking it in the lung. 
Filter the air bit of 
use your finger as a valve and let the 


with a cotton, 
patient’s respiration pump on enough 
the blood. The 
is that it 
takes longer to absorb than any prac- 
tical substance yet suggested. It is 


pressure to control 


reason why for Nitrogen 


not ideal because it absorbs too quick-' 


ly, about four days. 
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Dr. Murphy has proposed a fistu- 
lous opening with some arrangement 
to filter the air. |! 
let him do it first. 


have decided to 

It is my unhappy distinction to re- 
port the only instanee which permits 
even a suspicion, that possibly this 
death. 


The case will be considered at length, 


operation may have caused a 
though it cannot be aecepted as ideal 
for the treatment, it is typical of con- 
ditions as they exist and a forceful 
accepted methods. 


comment on 


About three before coming 
under my care, the patient, a nurse in 
training, suffered with an intense pain 
in the auxillary This 


‘*Intercostal Neural- 


years 


right region. 


was diagnosed, 
Progressive loss of weight and 
noted. About a 
later, had graduated 
practicing in the eity. 
From 
should have been 
hemorrhages. The 
ported negative findings. 


2. bP 
gla. 


debility were year 
and 


Haemoptysis 


she was 


occurred. accounts given me, 


some ealled severe 


Pathologist re- 


A diagnosis of vicarious menstrua- 
The whole from over work and 
take a She came 
home and consulted me. I found an 
temperature 


tion. 
advised to rest. 


afternoon elevation of 


and tubereuline gave a_ positive re- 
action. On this, with what has been 


said, | diagnosed pulmonary tubercu- 
losis and advised—No—I urged, com- 
pression of the lung with Nitrogen. 


One cannot blame the girl for de- 
clining to accept my opinion against 


her teachers, nor for refusing a treat- 
me ‘ of which she had never heard. 
It was some two years before she gave 
consent. During this time she repeat- 
edly returned to the city for advice. 
The Pathologist continued to report 
negative findings; the Physicians non- 
committal, doing nothing. Clinical 
evidence became so overwhelming they 
eventually agreed to my diagnosis an-l 
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as stated the case came under my 
ecre. 

The point of election for making 


this puncture is between the fifth and 
sixth ribs on a line with the anterior 
axillary border. The needle went into 
an area of adhesions and we got in 
only a hundred fifty ¢.c of gas. 

The patient shortly after spit up the 
first classic consumptive sputa. 

You recall the intercostal neuralgia ; 
The next sitting 
the 


back. 


it is now explained. 
the puncture was between 
sixth and seventh ribs a little 
The needle moved freely and as the 
gas flowed the patient complained of 
and all 


made 


a tearing sensation present 
heard the snapping as the adhesions 
gave way; reference to the chart will 
show the inereased displacement of 
gas. 

On March 5th, the 36th day of 
treatment and 9th sitting, I had 
tered the needle between the seventh 
and eighth ribs further back, this be- 
The gas 


en- 


cause of repeated punctures. 
had been turned on and I was watch- 
ing to see about the flow. 
barely a notable displacement; cer- 
tainly not more than 10 ¢.c. The pa- 
tient cried out, ‘‘Everything is turn- 
ing blue’’, and was in convulsion. Of 


There was 


course I stopped. There was vomit- 
ing of a projectile type and a drench- 
ing sweat. Convulsions continued in 
quick succession and of considerable 
severity for hours; she 
then lay as if sleeping. 

After waiting some hours and mak- 
ing several futile efforts to rouse her, 


about two 


I ealled Drs. Boylston, Davis and 
Jones. 

By using catheter same 15. c.c. of 
urine was obtained. The nitrie acid 


test showed near 30 per cent albumen. 

These gentlemen gave their opinion: 
tuberculous kidneys. She remained 
unconscious and died in about 21 
Her sister informed me, ap- 


hours. 
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proximately a fortnight before the 
first sitting, she had a slight convul- 
sion and severe headaches and had 
exacted a promise not to tell me, say- 
ing, she believed she had diseased kid- 
neys and if I found it out I would not 
treat the lungs. 
The 


there was usually a 


and stated 
ppt. in 


corroborated 
detritus 


nurse 
the urine. In an extended research of 
the literature 
indication that 10 
death 
livered in a 

You 
the 
any vein in that 


I was unable to find an 
e.c. of gas would 


cause even if it had been de- 
vein. 

see the size and bluntness of 
Could it be 


region ? 


needle. gotten into 
For argu- 
ment, presume, the needle passed be- 
through the diaphragm, into 
cavity. Where 
suppose _ it 


low or 
whatsoever viscera or 
is the rational basis to 
would have produced the clinical his- 
tory the 
stance in which the patient cried out: 


presented. In classic. in- 


‘*My blood is leaving my body,’’ death 


occurred before anything could be 


done. 


I have not found a ease in which 


death was attributed to either gas or 


air embolism where it was delayed 


for even an hour. 
The case is reported as a matter of 


common fairness. These are my con- 


clusions. You, gentlemen, having no 


cause for bias are more competent 
judges. ‘‘What might have been.*’ 
One may readily believe the doctors, 
knowing the limitation of medical 


treatment and not knowing this opera- 
tion but refused to admit ‘‘the 
hand upon the And_ with 
characteristie City egoism, they refus- 
ed to be enlightened by a countryman. 


saw 
wall.’’ 


The pathologist proved, our present 
laboratory methods are not competent 
demands. Tuberlee bacilli _ 
cannot be found till the detritus is 
being discharged; likewise, there avec 


to our 
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results, treatment must be 
to find. started before the methods of yester 


no rales and cavities for the clinician for best 
An afternoon elevation of tempera- year can make the diagnosis. 

ture, particularly if increased by exer- In the case under consideration, even 

tion, progressive loss of weight, with a so late as the hemorrhages, the ad- 

positive reaction from tubereuline: hesions were weak, the cavities small 

spells, tuberculosis. If we are to hope and the kidneys not infected. At the 


Desth. 
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stage in which treatment was under- 
taken, in this as in all similar cases, 
result, is the only proof if trial is ad- 
visable. 

But, why let patients go on to such 
a condition. 

You will please give attention to the 
chart. The nurse who wrote the data 
did not come on the case till Feb. 1, 
and record of the first three days has 
been lost. 

The human body is at its best gen- 
erating antibodies, autogenous  vac- 
cines, antitubercular serum. Whatever 
the correct word may be, the fact re- 
mains, the human body when kept at 
an afternoon temperature of 99.5, is 
at its greatest capacity generating a 
something which cures tuberculosis. 

This temperature control must be by 
control of bodily exercise and not by 
the use of medicines. 

We obtained this record by keeping 
the patient in bed at so nearly abso- 
lute rest as we could approximate, 
until the temperature was controlled. 
Possibly, I somewhat overdid it. You 
note two mornings, 96.1 and 96. I am 
skeptical about these remarkable tem- 
peratures, the nurse proved herself re- 
liable. 

When the temperature is under con- 
trol then permit the patient to roll 
over in bed, lift one to a sitting po- 
sition, with the feet over the edge of 
the bed; thus forcing the temperature 
to the standard by exercise which pro- 
gresses to cutting stovewood. If by 
any chance the temperature goes above 
the correct reading then back to rest. 

It is a pleasure to give Miss Susan 
V. Hucks, R. N., honorable mention 
for her proficiency in managing the 
daily increase of activity. The rows of 
figures show the Pulse, Respiration, 
Date, Nitrogen and at bottom daily 
notes. 

Concerning Climate and Diet. We 
have a very ereditable article of both 
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sunshine and fresh air. Good eating is 
nothing new in the North neighbor- 
hood. 

Dr. Murphy’s apparatus for doing 
the compression is not practical for me 
because I am not in reach of a labora- 
tory prepared to refill the gas tazk. 
The dealers had none other to offer. 
Therefore, | had to construct one of 
my own. Which is presented. 

I am sorry but I cannot claim one 
item of originality. I am immensely 
complimented in having had the hon- 
orable assistance of Dr. Murphy and 
Prof. Wm. Burney. I also thank an 
article in the J. A M. A., and the 
makers, Messrs. Eimer & Amend. 

In acknowledgement of your cour- 
teous invitation for a paper, permit me 
to name it, The Lexington Nitrogen 
Apparatus. It is a case 26”x15’”’x8” 
outside. Inside a middle partition 16” 
high with a tube clamp at top. Fitted in 
each side is a piece of board worked 
to a suitable bottle seat. One is mov- 
able and a system of brackets are 
above to elevate the water bottle, there 
is a closed hole in the top for the bot- 
tle neck when raised. Two bottles of 
4250 «ec. Each graduated to 50 ce. 
with figures etched every 500 «¢.c. to 
3500 ¢.c. Each has a rubber stopper 
perforated in two places for glass tub- 
ing. Each has a tube bent at top and 
reaching near the bottom for syphon- 
age, the water bottle has a thistle top 
air tube, the nitrogen bottle a short 
connecting outlet tube. 

A manometer, best with thistle, fixed 
against the door of the ease. A three 
way glass stop cock. A bulbous filter 
glass to be filled with cotton. Take 
a hypodermocelysis needle to the grind- 
stone and blunt the end, then file a 
small hole near the end. Connect with 
best red rubber tubing and the appara- 
tus is complete. 

To charge, put 

Pyrogallie Acid 9.5 in gas bottle and 
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pour in warm water to 675. c.e. 

Potassium Hydroxide 15. 

Water 100. 

Pour this solution in to the 750. c¢.c. 

Cork, and clamp, 
siake and let stand three hours. 

This formula is subject to correction, 
the problem is to absorb about a leiter 
the the 


close stop cock 


of oxygen from air. Loose 


MET 






clamp, and the minus pressure causes 
syphonage. Hydrostatic pressure is 
regulated by the movable shelf. The 
manometer minus or plus. 

Consumption has lost its mystery 
and romance. And but for ignorance 
and poverty one would hunt for rem- 
nants of The Great White Plague in 
another generation. 


shows if 
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NEPHRITIS DISCUSSED—WHY 
PHENOLSULPHONEPHTHALEIN? 


By N. B. Edgerton, M. D., Columbia, S. C. 
INCE Bright wrote on kidney dis- 
ease there have been thousands 
of names associated with “these 

conditions in the literature. Wilkes, 

Virchow, Weigert, and Chaufford 

have however made the most notable 

contributions to this subject. In 
studies concerning kidney efficiency 

Rowntree and Geragthy have made 

probably the most useful contributions 

with their phenolsulphonephthalein 
test. 

Practically every man who has writ- 
ten anything on Nephritis has had a 
classification according to his particu- 
lar ideas of the subject. As a result 
the classifications have been almost 
numberless and peculiarly varied, each 
probably based on some scientific fact 
or notable clinical observation. 

A classification based on the primary 
pathological change seems to be the 
most scientific. This idea has been 
followed in the classification used in 
this paper. We find then that we may be 
dealing with (1) A tubular nephritis; 
(2) A glomerular nephritis; (3) or 
finally, a vascular nephritis; we may 
have these combined and the picture 
greatly altered. (Cabot). 

The first type Tubwiar Nephritis is 
the rarest and the following are typi- 
2al etiological causes: 

(a) Corrosive Sublimate poisoning. 

(b) Arsenic poisoning. 

(ec) Syphilis occasionally. 

(d) Chronie pulmonary tuberculosis. 

(e) All of the same conditions that 

eause Amyloid kidney: prolonged and 

profuse suppuration, empyemas—sep- 
tie fractures. The symptoms present- 
ed by this type of Nephritis are a uni- 
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versal oedema, low blood pressure, 
and the following urinary changes: 

(a) A urine diminished in amount, 
diminished in specifie gravity, its color 
pale, containing albumen from = one 
quarter to one per cent., and a sedi- 
ment with fat on the cells, fat on the 
casts, and fat free. 

The Diagnosis is made of this very 
rare type of Nephritis from the above 
etiological causes, low blood pressure 
or probably normal pressure combined 
with the above urinary changes. 

In the second type Glomerular Neph- 
ritis you have primarily pathological 
changes in the glomerulus. The great- 
est and probably the only cause of 
this pathological change is infection 
by Bacteria. The streptococcus is the 
type of organism responsible for the 
infection. It is not so much the strain 
that causes pus as it is the strain that 
causes rheumatism, endoearditis, and 
Chorea. (2). The Pneumoccus is 
another type of this sort of infection. 
Rosenow has shown that the pneu- 
mococeus can be transformed by eul- 
tural growth into the Streptococcus 
and viee versa, so close is their rela- 
tion. Another great cause of Glomeru- 
lar kidney change is Searlet Fever 
and it has been argued that Searlet 
is probably caused by kidney infection 
with the streptococeus. (3). Certainly 
there is no way of disproving this 
claim since the kidney is so often at- 
tacked in searlet fever, and in so 
many cases in which we have no 
changes in the kidney at the time of 
actual acute fever (Searlet fever) later 
in after years sometimes as late as 
three deeades we have a very virulent 
type of Nephritis showing up after an 
exposure to cold or wet. Who can 
say that the Nephritis is not due to 
streptococci harbored in the kidney 
during this elapsed time? 

Probably in a good many eases of 
Nephritis in which you are able to 
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elicit no cause you might check it up 
as due to latent kidney infection fron 
that old searlet fever. 
eaused by streptococci causes glomeru- 


Erysepelas 


lar kidney change. 
The Symptoms depend on the stage. 
In the early stage we have, 
(a) Urine moderate Amt. 


(b) Sediment clear, 


(ec) Blood easts and bloody granular 
debris. 

(d) Blood free in the urine. 

(e)Large trace of Albumen from 
one-eighth to one-quarter of one 
per cent. 

The Prognosis is a probable prog- 
nosis. They may get well. In the 
later stage you have. 

(a) Hypertrophied Heart. 

(b) Symptoms of Uremia. 

(c) Urine inereased in amount. 

(d) Inability to concentrate’ the 
urine. That is if the person is 
viven a large amount of water 
and the specific gravity taken 


both before and during the time 


of inereased kidney work—and 
there is no change in the specific 
This 


amount of 


gravity. is the condition. 

Small 
none at all. 

(f) Small 
at all. 
are found. 

(g) Specifie gravity of 1.010 or low- 


(e) albumen or 


number of casts or none 


Hyaline and granular casts 


er. 
In this chronie stage a kidney can 
undergo an acute change and produce 
a hematuria. In order therefore to 
differentiate this condition we have to 
rely on the the 
chronie type you have a high blood 


blood pressure. In 


pressure, and in the early stage, or 
acute type, a normal blood pressure is 
It only takes about a week 
for an acute nephritis to the 
blood pressure and cause hypertrophy 
of the heart. Then it comes under the 
head of chronic nephritis. 


present. 
raise 
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The Prognosis is very grave. With 
this kidney change the patient rarely 
lasts for more than two years. 

And exaggerated arterio-sclerosis in 
the kidney usually accompanied by a 


general arterio-sclerosis is known as 
Vascular nephritis. Cerebral symptoms 
and heart symptoms are usually com- 
plained of by the patients. They don’t 
have oedema and they don’t have ure- 
mia but they do have a high blood 
pressure. They ean concentrate their 
They live usually for ten or 
fifteen years and usually die of heart 
disease. They don’t 
fat in the urine. 


urine. 
have blood or 


The diagnosis is made on the pres- 
ence of high blood pressure and the 
symptoms outlined above. Glomerular 
and Vascular nephritis may be mixed 
and the picture greatly altered. 

There is a great deal of satisfaction 
make more exact 
diagnoses and a greater accuracy in 
Given a specimen 


in being able to 
prognosis is needed. 
of urine in which you have found al- 
bumen and casts, unless you follow up 
the lead which this information gives 
you you have failed to take advantage 
of the needed methods of diagnosis 
which are open to you. In failing to 
take advantage of all the agencies aid- 
ing mm diagnosis you have woefully 
gone. astray in your duty to your pa- 
tients. Granting that this is a fact, 
one should seek to find the total effici- 
ency of the kidneys in question and 
how stable that efficiency is. 


For infection and suspected surgical 
procedures the Genito Urinary man 
has particular and a more accurate 
method of finding the total and differ- 
tial efficiency of the kidneys. But for 
routine work among men who have not 
the time to spare nor the equipment, 
there is a procedure of using Phenol- 
sulphonephthalein which gives very 
accurate information usable in diag- 
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nosis, prognosis and treatment of 
Nephritie conditions. 

A test solution is made up in test 
tubes, the sol. ranging from 5% to 
70% with a 5% inerease of contained 
dye in each tube, giving you a test 
seale with which readings varying 5% 
may be made. This is the only equip- 
ment veeded for the test except an or- 
dinary glass syringe and some of the 
dye, which can be secured made up 
in I. . ©. ampules (6 Milligrams to 
I, C. C. normal salt sol.) from Hynson 
Wescott and Co., Baltimore, Md. 

The method chosen because of its 
easy application and essential accuracy 
is as follows: 

Give the patient two glasses of water 
about twenty minutes before you in- 
tend to give the dye. Give the dye 
with a Luer syringe under the skin 
when the bladder is empty. After two 
hours and ten minutes have the patient 
void. Add Sodium Hydroxide to the 
urine to alkalinity and enough water 
to bring the totai to one liter. Take 
a test tube full and compare with the 
seale. 

Remember that when the excretion 
of this red dye is changed at all it is 
changed a great deal, that in a normal 
young man you should get 70 per cent. 

Every decade the excretion is less. 

Man of 60 in bed should get 40 per 
cent. 

Man of 60 up and about should get 
50 per cent. In an old man with pros- 
tatie trouble you may have to use the 
catheter. Excretion is usually dimin- 
ished in acute nephritis, and also in 
the late stages of glomerular nephritis. 
In vaseular nephritis according to the 
destruction of the kidney. Acute pas- 
sive congestion gives a decrease. Phe- 
nolsulphonephthalein is excreted 
wholly by the kidney even when given 
by the mouth. 

In connection with the treatment of 
Nephritis I wish to call your attention 
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that in acute nephritis the kidney 
should be spared. (a)Hold back water. 
(b) Limit proteids, especially meats. 
(ec) Carbo-hydrates don’t do the least 
harm because they are burned up in 
the body. (d) Spare salt because salt 
tends to produce oedema. 

In the Chronie Forms: (1) Uremia 
and the high blood pressure must be 
combatted. You ean’t spare the kid- 
neys in the chronie type like you ean 
in the acute because if you do you will 
spoil the man. Keep down meats. 
People don’t eat chicken all the time. 
(a) Each day allow meat onee a day— 
a piece of meat the size of the palm of 
the hand; either red or white meat. 
Cut out meat soups, for their salty 
flavor acts as an irritant to the kid- 
neys and they have practically no 
nutritive value. Allow all vegetable 
soups. Certain kidneys are irritated 
by asparagus, celery, and tomatoes. 
Keeps salts as low as possible. The 
quantitative estimation of albumen 
is practically of no value, the estima- 
tion of urea is so variable that there 
is no regular deduction that ean be 
made from its results. The elimina- 
tion of ‘‘Phthalein’’ in the ‘‘red’’ test 
outlined above gives you information 
that is at once reliable and accurate 
and at the same time easy of applica- 
tion. 

Acute Uremia should be treated by 
(1) Purgation. (2) Hot air baths. 
(3) Venesection with the withdrawal 
of one pint of blood, substituting there- 
for approximately the same amount of 
Saline solution. Purgation is particu- 
larly useful in the dropsical cases and 
in the chronic cases that seem to be 
getting on all right, purgatives should 
be used about twice during each week. 
In this particular I wish to eall your 
attention to the two different ways of 
giving Magnesium sulphate, each for 
an entirely different result. Magne- 
sium Sulphate give with a good deal 
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of water simply acts as a purgative 
and merely empties the bowel. Given 
in a concentrated form it sueks water 
from the tissues in order to satisfy its 
for water—and in this 
This is the 
way in which it should be administer- 


natural desire 


way acts as a depletent. 


ed when given to deplete an oedema 
caused from broken compensation in 
ehronie nephritis. Given in the concen- 
trated form in nephritis without odema 
it is at times apt to cause acute poison- 
ing producing profound kidney irrita- 
tion, severe vomiting and probably a 


comatose state. The long standing 
high blood pressure should not be 
treated at all. There is no medicine 


that will do it any good unless syphilis 


be associated. The treatment of the 
high blood pressure is the same as the 
treatment of the Uremic symptoms. 


If acute trouble comes on (1) Bleeding 
(2) Purgation, (3) Hot air baths. 

In closing I again desire to call your 
attention to the simple apparatus need- 
ed to use the ‘‘red’’ test as a routine. 
That the literature has been full of ex- 
periments done for comparative pur- 


poses and that the concensus of opin- 


ion seems to be that phenolsulphone- 
phthalein when given in essentially 


the correct method its results are ac- 
curate. That the method which I have 
given you was worked out by one of 
the best (Cabot) in, the 
country, for the particular use of the 


Urologists 


man doing general work. 
The the 
comparative, the differential, and the 


best surgeons are having 
‘otal kidney function estimated thru 
the combined use of the eystosecope and 
the output. They are 
finding that results are better, 
and that a great many useless surgical 


+e] 


‘*phthalein 
their 


procedures recorded in their past ex- 
periences are now hardly ever executed 
because of their closer association thru 
the eystoscopist with the efficiency of 


the Urological tract. The general medi- 
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cal man altho he be far away from a 
good laboratory can easily use such 
a simple test as I am urging today and 
it is my plea that you at least give ita 
trial in condition in which 
You will 
yourselves a great deal of humiliation 


any you 


suspect the kidneys. save 

from a wrong diagnosis and prognosis, 

and will gain the confidence of your 
patients much faster through such pro- 
cedures. 

TWO CASES OF SUDDEN DEATH 
ASSOCIATED WITH ENLARGE- 
MENT OF THE THYMUS, OCCUR- 
RING IN THE SAME FAMILY. 


A. Moultrie Brailsford, M. D., 
Mullins, S, C. 


N order to appreciate the dangers 
the 
thymus, let us consider for a mo- 


attending an enlargement of 
ment the situation and size of the nor- 
mal gland. 

The thymus consists of two lobes 
bound together with loose connective 
tissue, situated in the anterior: media- 
stinum and extending from the upper 
the 
downward. 


manubrium about 6 em 
the upper 


edges of the gland cover the trachea 


edge of 


Posteriorly, 


and the lower edges rest upon the up- 
per two thirds of the pericardium. The 
average width is 3 em and the weight 
is about 7 gms. These figures are 
taken from the report of Bovaird and 
Nicoll who weighed and measured the 
thymus in 495 consecutive autopsies 
and represent the average weight and 
size of the thymus gland for a child 
about one year of age. 

When 
known as 
and the firm unyielding anterior wall 
formed by the sternum and the impor- 
tant soft structures crowded into the 


small 
mediastinum 


the 
the anterior 


we consider area 


Read by Title before the S. C. Medical 
Association, Charleston, S. C., April 20, 
1916. 
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posterior surface and the small su- 
perior aperture of the thorax, separat- 
ing the spine from the sternum—a dis- 
tance of only 2.5 em., we can readily 
estimate that the normal thymus prac- 
tically fills this space and that enlarge- 
ment thereof will press upon the soft 
parts in the posterior wall. 

The important structures in relation 
to the thymus are the trachea, the 
oesophagus, the great vessels, phrenic 
and pneumogastrie nerves in the su- 
perior mediastinum and the _ pericar- 
dium and pleura in the anterior media- 
stinum. 

In the cases here reported the pa- 
rents were white, family history nega- 
tive, the children were the youngest of 
six, both were about four months old, 
both were girls, and their births oe- 
curred in successive order about 
cighteen months apart. They were 
healthy, well nourished babies, were 
breast fed,-and had never been sick. 
Both were found dead in the morning 
having been put to bed the night be- 
fore apparently quite well. There was 
no autopsy performed upon the first 
child, but the parents readily consent- 
ed to having a postmortem done upon 
the second child. In fact, they were 
anxious to have the mysteries sur- 
rounding the sudden deaths dispelled, 
for in the wild grief of the mother she 
imagined it was some special visita- 
tion or affliction had sent upon her. 

Upon opening the thorax, the thy- 
mus was found completely covering 
all of the struetures of the superior 
and anterior mediastina, and extend- 
ing from 2 em. above the isthmus of 
the thyroid below to a distanee of 
about 12 em., covering every thing 
except the lower one-fourth of the 
pericardium. It appeared to hug the 
trachea, but was easily removed in 


tact, commencing at the lower pole 
and working up. To our astonish- 
ment we found that the gland extend- 
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ed into the neck above the isthmus of 
the thyroid from which it was lifted 
with ease. 

I saw this ease with Dr. F. L. Mar- 
tin, who weighed and measured vhe 
specimen. The gland was about 12 
em. in length and about 5 em. in width, 
weighing 34 gems. The eases were re 
ported and the specimen exhibited in 
Florence at the meeting of the Pee Dee 
Medical Association last fall, and in 
some unaccountable manner the speci- 
men became misplaced and has never 
been recovered. 

The enlarged thymus was the only 
abnormality found anywhere. There 
were no enlarged glands in the ecer- 
vieal, submaxillary, or bronchial re- 
gions, and the spleen and mesenteric 
glands appeared normal. It was evi- 
dently not a condition of Status Lym- 
phaticus. There is much evidence in 
support of the fact that thymie death 
may show an enlarged gland with no 
other characteristic lymphatie changes. 
In this connection it is an interesting 
question as to the exact cause of 
thymie death. Many hypotheses have 
been advaneed. Some believe that it 
is due to the pressure exerted by the 
hyperplastic thymus on the vital or- 
vans in this region; others that the 
pressure exerted by the gland is suf- 
ficient to cause trachea stenosis; while 
again it is thought to be due to pres- 
sure on the pneumogastries. Hyper- 
thymization or excessive internal se- 
cretion *producing a toxemia is also 
supposed to be a cause of sudden 
death. 

I believe in the cases here reported 
it was from mechanical pressure upon 
the trachea at the superior opening of 
the thorax—‘‘the critical space”— 
only about 2. em. in its antero-pos- 
terior diameter, and in this line ae- 
commodating the oesophagus, the tra- 
chea, the great vessels, and the thy- 
mus. 
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When we consider the weight of the 
the fib- 
rous tracheal rings, it seems improb- 
able that sufficient 
exerted to 


thymus and contrast it with 


pressure could be 
death 
phyxia, still eases have been reported 
which were undoubtedly afforded re- 


result in from as- 


lief by the operation of anchoring the 
thymus to the under surface of the 
sternum. 

Upon questioning the mother in re- 
gard to the other children, she said 
they all were easy to ‘‘eateh cold,’’ 
as she expressed it, and often became 
‘*stuffed up’’ and breathed hard. This 


dyspnoea or stridor evidently was 
due to enlarged thymus glands. In a 
Dr. 


stated there is an opinion held among 


recent report from Kerley he 
medical men at the present time that 
of the 


sidered Laryngismus Stridulus are due 


many cases which were con- 
tu a moderate thymus enlargement. 


Sudden deaths associated with en 
larged thymus are as yet not definitely 
understood, altho they not 
Most of 
between four and eighteen months old. 

The particularly in- 
teresting in the eases here reported are 
that 


same family 


are rare. 


the cases observed have been 
circumstances 


the victims were members of the 
ind that the other chil- 
symptoms of enlarged 


aren exibited 


thymus. 





CONQUERING MEDICINE AND 
SURGERY. 


By Robert Thrift Ferguson, M. D. 
Gaffney, S. C. 


SHALL undertake to address you 
today on the little things in medi- 


cine and surgery that tend to 
make us their masters. 
In the ten years I have practiced 
| have studied human nature from :1l- 
*Read by title before the S. C. State 
Medical Association, Charleston, S. C., 
April, 1916. 





449 


most every angle: physically, morally, 
financially, and spiritually; and have 
been a close observer of all that tends 
to make a man great in this or any 
other profession. Ours is the noblest 


profession of them all—not excepiing 


the ministry—for who can minister 
to the hearts and minds of the sick 
like the physician? Who ean win 


the confidence of a person so easily 


as a physician? I have practiced 
medicine and surgery in some of the 
the have 
practiced medicine on the peaks of 
the great Alleghanies, and I have prac- 
ticed in the foothills of the Blue Ridge 
and I find 


human nature is the same in all loeal- 


big hospitals of east; I 


here in our own state 
, 


ities, being influenced principally by 
the degree of education which it at- 
tains. 

You and I were accustomed, as 


the old-fashioned 
(God 


went further than to look at the ton- 


boys, to country 


doctor bless him!) who never 
eue and feel the pulse and guess at 
the 


good in 


rest—and he was a_ power for 


his day—and loved above 
every other public man—and the most 
of all—but that 


They spent one year in 


imposed upon day 
has passed. 
the 
pital internship. 

the 


schools and from one to three years in 


medieal schools and had no hos- 


We spend four and 


five years in very best medical 


hospitals, and even then we feel that 


we are only beginners in this pro- 


found science we have undertaken to 
conquer. They looked at germs 
macroscopically while them 
We _ venture into 


predecessors dared 


we see 
microscopically. 
fields 
not touch. 
age when the arteries were supposed 


our 
It’s a big jump from the 


where 


to eontain air to our age when we 
know that they contain blood. 

A glance at the tongue is merely 
an index to a patient’s history, and 


a touch of the pulse is merely an index 
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to the blood that is 
driven through our bodies by that in- 
deseribable piece of human machinery 
ealled the heart. Having located the 
two great indexes let us not stop until 


great stream of 


we have examined the most remote or- 
gan or part of the body. 

Probably the most ridiculous person 
the 


seeks 


doetor who, 
the 
thorough examination and fumes and 


on earth today is 


when he gets sick most 
frets till every possible means at hand 


has been exhausted to make a diag- 
nosis in his own ease and when ealled 
himself to see a patient looks at his 
tongue, feels his pulse, measures out 
an indefinite quantity of phenacetin, 


a probable five grains of calomel with 


a dirty pocket knife that he has used 


to trim his nails, pick his ears and 
teeth, open an occasional abscess, and 
eut off a chew of tobacco, then 
pockets his fee and pats himself on 
the back that he treat 
the patient so scientifically and_ his 
pocketbook so This, 


gentlemen, is what has brought scorn 


was able to 
handsomely. 


on the medieal 


you and I must overcome and outlive. 


profession and what 


There is no profession in the world 
that is so dearly loved by its consti- 
tuents as is the medical profession. 
Every trade and ealling has its hard- 
ships and drawbacks, but in return 
none is so richly rewarded by such 
crateful and loving hearts as is ours. 
There is no calling more exalted than 
the physician and none that requires 
one to walk in the 
straight and narrow path, or to more 
exactly the rule than 
curs. We must be sympathetic and 


firm at the same time—not cold blood- 


more nearly 


follow golden 


ed as we are sometimes termed. Sick- 
ness longs for sympathy and sympa- 
thy in return begets confidence, and 
it is our duty to be prepared to han- 
dle this confidence our 


souls. We should be Christian 


as sacred as 


own 
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doctors and above all Christian gen- 


tlemen and use our influence at all 
times for the right; for, oftentimes, it 
is in our power to influence many per- 
sons either for good or. for evil. 

It is perfectly astounding when we 
the fact that in 


physicians prae- 


are confronted with 


this state there are 


ticing medicine who do not know the 


meaning of the word ‘‘ Antiseptic ;’’ 


Think 


of a physician going into an obstetri- 


at least they never practice it. 


sal ease without washing his hands or 


using gloves! It is criminal, yet it is 


occurring right here under our eyes 


every day. There was never a truer 
saying than that ‘‘Cleanliness is next 
to Godliness.’’ 

This leads me to speak of one of 
the 


civilized world in any profession and 


the greatest fallacies known to 
that is the mysterious seecreey which 


pervades our profession. It harbors 
mistrust and I am glad to say that 


Why 


pro- 


it is being gradually eliminated. 
should there be 
found that we cannot them 
frankly with the patient or his family? 
Why 
written in latin when the majority of 


any secrets so 
discuss 
prescriptions be 


should our 


the druggists know no more? Again 
[ ask, why should a consultation be 
held the 
sicians consult in over what 
Why not 


take some member of the family into 


over a patient and phy- 
secret 


they found or didn’t find. 


discuss 
Let us 


our eonfidence and 
out 
this air of mystery that prevails. 
that 


may be detected or some of our ecare- 


nothing 
diseard 
Are 


errors 


of his hearing? 


we afraid some of our 


be laid to criticism? | 
believe, and practice, that every con- 
sultation should be held in the pres- 


lessness open 


ence of some member of the family 
or the patient himself—cireumstances 
that every phase 
of the case be laid before him. A 
duty eonscientiously performed ecan- 


permitting— and 
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not hold any fear that anything can 
possibly develop at a consultation that 
will charge. 
The patient pays for the consultation 
and is entitled to the whole opinion 
of the 


held for the purpose of obtaining help 


injure the physician in 


consultant. Consultations are 


and suggestions along every line 


known to modern medicine and sur- 
gery; and because some physician has 
failed to 


the patient’s blood, urine, feces, spu- 


examine or have examined 


tum, or something else, he should not 
feel 


suggests 


ashamed when his’ consultant 
that 


might throw light on the case. 


examinations 
The 


only cause for shame, and rightly so, 


such 


is where the physician has been dere- 


lict in his duty and has neglected 


through pure earelessness to make 
a thorough examination. There is no 
for it the State Board 
of Health furnishes all these aids free 
the 


are unable to perform these duties. 


excuse when 


of cost for benefit of those who 


Gentlemen, let me impress 
the fact that we 
undertake to pursue any line of treat- 
until we 


upon 


you should never 


men have exhausted every 


means known to medical science to 
make a definite diagnosis; then, and 
only then, can we treat the patient 
scientifically and give to him and his 
family or friends an intelligent prog- 
nosis. There is no bigger humbug on 
earth than the doctor who prescribes 
patent medicines and depends on the 
furnish 


drug houses to 


him ready made remedies instead of 


proprietary 


studying the individual case and writ- 
ing original prescriptions to suit each 
the 
Why 


of poisonous 


individual — Polypharmacy is 
ereatest evil in our profession. 
pour a_ conglomeration 
drugs into a_ patient 

quart bottles when one simple drug 
of the right kind properly compound- 
ed is all that is Have you 
ever stopped to consider that a four 


from pint and 


needed. 
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ounce mixture given in 
doses, the conventional three times a 
will last about a week? And 
have you considered that under ordi- 
nary the patient 
benefit in that 
time it’s useless to continue that line 


of treatment 


teaspoonful 
day, 


circumstances if 


doesn’t receive some 


longer? Then why pre- 


scribe pints and quarts when four 


ounces will answer? Why put your 


patients to extra expense of buying, 


so large a quantity only to be left on 
hand and thrown away? 

If | have not been deceived the pa- 
tients are than the 
doctors and after taking a mixture for 
a few days without benefit they will 
discontinue it. 


sometimes wiser 


that | 
of prescribing a 


1 am proud to say have 


never been guilty 
dose of patent medicine since I have 
been practicing. Patients ean go to 
any drug store and buy all the patent 
medicine they want without sending 
for me and paying me $2.00 to write 


a prescription for 
or ‘‘Tanlac.’’ 


‘arui,’’ ‘‘Peruna,’’ 
Physicians are largely 
responsible for the success of the mul- 
timillionaire medicine 


patent manu- 


facturers and fakirs. How often have 
you picked up your daily paper re- 
and read in head- 
that 


your neighboring state prescribes and 


cently prominent 


lines a ‘‘prominent doctor’’ of 


recommends Tanlae in his practice! 
Isn’t it a disgrace that our profession 
is guilty of aiding and abetting such 
a practice! 

Another thing that | 
your attention is the amount of jeai- 
ousy thet the 
of the profession ; 
greater than in any other profession. 


would eall to 


exists among mei.bers 


medical probably 
What is there to be jealous of if we 
do our duty? 
by his works and the right will al- 


Every man is known 


ways prevail, so why worry over 


what your ntighbor or competitor 


does? 





452 


Medical ethics, as practical today, 
is largely ‘‘BOSH.’’ The 
Medical publishes a nice 
little book of twenty or more pages 
on medical ethies, but who abides by 
it? The definition of ethics as given 
by “Webster’’ is: ‘‘The 
human duty; a particular system of 
principles and rules concerning duty, 


American 
Association 


seience of 


whether true or false; rules of prac- 
tice in respect to a single class of 
human My 
medical ethies is ‘‘Gentlemanly con- 
duct of one toward an- 
> or the golden rule, ‘‘Do unto 
them do 


actions.’’ definition of 
physician 
other,’ 
others as would have 
unto you,” and no further books on 
medical ethies will have to be publish- 


you 


ed. 

Then let us try with all 
to elevate our profession 
it on a foundation 
broad as the universe and whose apex 


our power 
and build 
whose base is as 


reaches to paradise. 





THE EYE OF THE PREGNANT 
WOMAN. 


By Charles W. Kollock, M. D., 
Charleston, S. C. 
of any 


N abnormal condition 


portion of the body may af- 


fect other and distant parts 
even though there seems to be no 
direct connection between them. This 


is especially true of the eye and it 


seems almost unnecessary to remind 
you that affections of the brain, nose, 
mouth, heart, lungs, liver and kidneys, 


are accompanied 





especially the last 
at times by abnormal conditions of 


the eye which are undoubtedly due to 


affections of these more or less dis- 
tant parts. It is doubtful if preg- 


naney can be regarded as strictly an 
abnormal state but it may cause con- 
ditions which are not only abnormal 


Read before First District Medical As- 


sociation, Charleston, S. C., Jan. 24, 1917. 
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but injurious to health and even dan- 


gerous to life. The pregnant woman 
often becomes temporarily changed 


in many ways while in that condition. 
The general health may not be as good 
as usual, or a woman may be infinitely 
better physically while pregnant than 
at other instances 


times. In some 


they are much depressed (especially 
months), 
of melancholy 


during the earlier 
the 


rary 


even to 
state and tempo- 
insanity. The appetite is often 
capricious, actual 


aversion to food, or it may be abnor- 


as shown by an 


mally large and with eravings for 
foods that are never eaten at other 
times. 


The eye is not usually directly af- 
fected by pregnaney and beyond vague 
the 
refractive er- 


asthenopic symptoms or making 
latent 
doubtful if 


itself—ever causes any special affec- 


more apparent 


rors it is pregnaney—in 
tion of the eye. 

But pregnaney does cause nephritis 
and this in some way is responsible 
for the 
uric 


condition known as albumin- 


retinitis. Albuminuria occurs in 
from 2 to 20 p. e. of pregnancies but 
albuminurie retinitis is far less com 
mon. It is seen oftener in primpara, 
especially during the second half of 
pregnancy, but has occurred as early 
as the third month. Wadsworth re- 
ported a case of detached retinae oc- 
curring during pregnancy which, af- 
ter delivery, became re-attached and 
Hutchinson mentions one ease of al- 
buminurie retinitis and recovery in a 
series of pregnancies but finally end- 
ed in blindness. The retinitis of preg- 
not differ in appearance 
that seen in other forms of 
Bright’s disease which have different 
causes, 

Uremic amaurosis may occur either 
with or without retinitis being pres- 
ent and in many instances there are 
no recognizable changes in the eye- 


naney does 


from 
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perhaps, a slight 
The poi- 
the 


and 


ground barring, 
edema about the optie disk. 
affects the 
state is endogenous 
the 
which 


son which retina in 
puerperal 


ganglion 


inter- 


either affects directly 


eells or causes ischemia 


feres with nutrition. Ischemia is pro- 
duced by the effect on the sympathetic 
nerve, causing constriction of the re- 
the 
area which causes dilatation there and 


tinal vessels, or on splanchnic 


constriction elsewhere. 
Diagnosis.—The appearance is usu- 
ally characteristic of chronie nephri- 
tis but must not be confounded with 
the neuro-retinitis of 
and is. still complicated 
complicates 


disease 
if al- 


tumor. 


brain 
more 
buminuria brain 
Glyeosuria and leukemia also have at 
times similar appearances. The white 
spots in the retina do not have the pig- 
ment heaping which is characteristic 
of choroidal atrophy and the so-called 
(white area around the 
for re- 


‘“snow bank’’ 


disk) should not be mistaken 


tained nerve sheaths which are not 


accompanied by edema of the retina 
or changes at the macula. Of course 
the of the urine 
important help in diagnosis. 


is a most 
Uremie 


occur 


eondition 


anaurosis (or blindness) may 


at any time whether the retina is af- 


fected or not and quite frequently 


there are no fundus changes to warn 
us of danger which emphasizes the im- 
portance of frequent and careful ex- 
aminations of the urine. 

The Prognosis for sight and life de- 
pends upon the duration of gestation. 
Upon the 
inflammatory conditions usually sub- 


termination of pregnancy 


and vision is restored if the pro- 
For 


side 
has not continued too long. 
reason the induction of prema- 
labor is advised especially when 
during the first 
Culbertson — re- 


cess 
this 
ture 
the eye 
half of pregnancy. 
ported recovery in retinitis of preg- 
naney of full vision in 16 p. ¢., partial 


is involved 
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in 58 p. e. and blindness in 25 p. e. 
Silex of 26 cases followed reported 11 
recovered vision above 1-6, 10 below 
1-6 and 5 were almost blind. 
Treatment.—<As the affection occurs 
oftener in primpara and during the 
earlier stage of pregnancy and as the 
prolongation of gestation under these 
conditions is dangerous to sight and 
life hesitation in 
bringing on premature labor, especial. 


there should be no 
ly when uremic blindness has oeceur- 
red. It is a wise precaution. to have 
opthalmoseopic examinations made at 
intervals during gestation for a 
knowedge of the condition of the re- 
tina 
the 


came 


should prove most valuable to 


obstetrician. The following case 


under my observation some 
years ago at the Roper Hospital: 
A bright mulatto 


livered after having had a number of 


woman was de- 
puerperal convulsions which recurred 
several after Her 
account 


times delivery. 


recovery was a surprise on 
cf the severity and duration of the 


convulsions but, although stone blind, 


she gradually improved and when 
first seen by me was sitting up. She 


hed then been blind at least a month, 
if not 
more than gloomy for any return of 
The 
typical albuminurie retinitis fields, the 
nerves becoming atrophic, the fundi 


longer, and tiie outlook was 


Vision, opthalmoseope showed 


dotted with white spots and plaques, 
the thickened and in 
parts having taken on the silver wire 
The the 


improved not 


vessels some 
appearance. condition of 
had but I 
quite certain whether it showed albu- 
then or not. She 
upon iodide of potassium in ascending 
doses and much to my surprise within 
a short time began to perceive a glim- 
mer of light increased rather 
rapidly until very fair vision was pres- 
ent. As the appearance of the 
ground did not change perceptibly it 


urine am 


men was placed 
which 


eye- 
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is fair to suppose that the blindness, 
at first due to uremic poisoning, was 
kept up by the exudations and edema 
which by pressure was gradually de- 
stroying the nerve and retina. The 
treatment came just in time to prevent 
The history of this 
case is given to show that even the 
kind should not 
be given up until all methods of treat- 
ment have been tried. 


absolute atrophy. 


worst eases of this 
It may be in- 
teresting to add that this woman be- 
and 
trouble 


came 
full 
was delivered of a large and healthy 
child. 


went to 
when 


pregnant again 


term without she 





QUESTIONS BY STATE BOARD OF 
MEDICAL EXAMINERS. 
NURSES. OBSTETRICS. 

Dr. E. W. Pressly, Examiner, 
November, 1916. 
Define (10) of the following terms, 
viz.: abortion, asphyxia, neonator- 
um, sSyanosis, evisceration, galac- 
multi- 
canal, pelvis, 


gestation, lochia, 
parturient 


primipara, 


tagogue, 
eravida, 
placenta, secundines, 
and witeh’s milk. 

Name the bones of the pelvis with 
articulations that are of obstetric 
importance, and deseribe the dif- 
ferences between the pelvis of the 
female and that of the 
What is morning sickness, at what 


male, 


it begin, 
differ 


time of gestation does 


and in what does it from 


hyperemesis gravidarum? 


Describe the duties of a nurse at 
a normal labor with a physician 
in attendance. 

How should a retained (non ad- 
herent) placenta be delivered? 
Describe the physical characteris- 
ties of the normal lochia, and tell 
how these characteristics may be 
altered by the presence of disease 
(E. G. septie infection) in the 
puerpera. 
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Name the (2 forms of hemorrhage 
that may oceur during gestation, 
late and 


usually at a period) 


state their causes and manifesta- 
tions, 
Name 
aecidents 
effect the born and 
the the 


known as ophthalmia neonatorum. 


of the 
and 


frequent 
that 


some most 


diseases may 
new describe 
management of malady 
Describe the hygiene of the moth- 
er and child during the two weeks 
immediately succeeding delivery. 
What is 
causes its occurrence? 
What is 


causes it, 


omphalitis and what 


cephalhematoma, what 
what is its prognosis, 
and what its management? 
12. What is 


is it 


eaesarian section, and 
when 
(N. B.) 


inclusive. 


necessary, 
Answer questions one to 
nine Answer one of ques- 
tions ten, eleven and twelve. 
NURSES. PHYSIOLOGY. 
Dr. A. M. Brailsford, Examiner. 
November, 1916. 

the the 
blood commencing at the left ven- 
tricle of the heart. 

What functions does the blood per- 


Describe circulation of 


form? 


Mention the nerves of special 
senses. 
. What 
Secretion? 
5. What 


skin 


are the glands of Internal 


the 
found 


the funetions of 


what 


are 
and glands are 
therein? 
HYGIENE AND SANITATION. 
What 


an epidemic of diphtheria? 


should be done to prevent 


In what ways may typhoid fever 
be conveyed? 

sterilize blankets 
when nursing in a country home? 
What precautions would you ob- 


serve in nursing a case of pulmo- 


. How would you 


nary tuberculosis? 


5. Give the sanitary care of a patient 
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l. 


. Define 


. Give 


. What is 


. What are Anestheties? 


3. What 


entero-colitis. 


NURSES. PRACTICE OF MEDICINE. 


Dr. J. J. Watson, Examiner. 
November, 1916. 

A patient has a tarry stool (very 

black) what drugs 


might eause very black stools? 


eonditions or 





(a) Irregular pulse. 
(b) Intermittent pulse. 
(ce) Tachyeardia. 

(d) Bradyeardia. 


. What symptoms would cause you 


to suspect that a patient with ty- 
phoid fever was having a hemor- 
rhage before blood appeared in the 
stool? 

the 
respiration in 
the temperature 
and its duration in a case of lobar 


characteristics of the 
croup? 


usual 


pneumonia, occurring in a young 
adult ? 


NURSES. MATERIA MEDICA AND 


THERAPEUTICS. 


Dr. H. L. Shaw, Examiner. 
November, 1916. 


Name two 
local and two general anestheties. 


. What are anodynes, or analgesics? 


Name two local and two general 
anodynes. 


are antiperiodies? or Anti- 
malarials? Name the best one. 
. What are Antipyreties or Febri- 


fuges? Name two and give dose 
of each. 
(a) What 
Germicides? 
(a) 


(b) 
Name one of each. 


are Antiseptics? 


What are Cardiae stimulants? 
Cardiac sedatives? Name one of 
each. 

(a) What are 
tiemeties ? 


(b) An- 
Name one of each. 


Emeties? 


with typhoid fever, searlet fever, 


10. 


~~ 


5. 






What are hypnotics? Name one 
and give dose. 

9. What are Hemostaties, or Styp- 
ties? Name one. 
What are Catharties? How are 
they divided? Name one drug 
and dose in each division. 


NURSES. ANATOMY. 
Dr. J. T. Taylor, Examiner, 
November, 1916. 


. Name the arteries of the arm and 


of the forearm. 


. Name the divisions of the spinal 


column. 


. If your patient had lost both arms, 


where would feel his pulse? 


4. Give the position of the liver. 


10. 


. What 


. What 


. What 


5. Give the position of the spleen. 
. Name the eavities of the heart. 
. Name the large blood vessels that 


convey bleod into the heart. 


. Name the large blood vessels that 


convey blood out of the heart. 
kind of joint is (a) 


joint, (b) hip joint? 


knee 


Give in your own words what you 
conceive the of 
the 


to he functions 


ribs. 


OBSTETRICS. 
Dr. E. W. Pressly, Examiner. 
November, 1916. 


of the human 
ovum at the end of the first month 
of gestation, and what at the end 
of the second month? What ap- 
pearaneces in an embryo would 
warrant in saying that the 
prior to expulsion, had 
reached the 5th month of utero 
gestation, and what the seventh 
month? 

is included under the term 
pathology of pregnancy? 


is the size 


you 
embryo, 


. What are the effects of pregnancy 


on syphilis acquired coincidently 
with impregnation or of impreg- 


nation while the syphilis is still 
in the florid stage? 

Diagnose a breech presentation. 
What is its prognosis to (a) moth- 
er (b) child? Give in detail the 
mechanism of labor and manage- 
ment of such a presentation. 
What are obstetric forceps, what 
is their single legitimate function, 
what conditions must obtain be- 
fore their application is warranted, 
what symptoms justify and what 
demand their use? Give in de- 
tail technique of their use in L. 
QO. A. position with head at in- 
ferior strait. 

Define the term “compound pre- 
sentation,’’ give an example of this 
presentation and give management 
of it. 

Deseribe an attack of puerperal 
eclampsia. Give its causation, 
tell what danger signals proclaim 
that an attack impends, and give 
management of a patient where 
such signals are present, and of 
a fully developed attack. 

What varieties of hemorrhage may 
occur in the pregnant woman, 
parturient woman, and in the peur- 


pera giving the causes from which 
hemorrhage in the peurpera may 


arise? 

Differentiate between accidental 
and unavoidable hemorrhage. 
What is placenta praevis? What 
are its varieties? Describe its 
manifestation, give its prognosis 
and its management. 

Describe the causation, sympto- 
matology, and management of 
chorea gravidarum. 


PHYSIOLOGY. 
Dr. A. M. Brailsford, Examiner. 
November, 1916. 


1. Diseuss the functions of the Pitui- 


tary body. 
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How are the sensations of sound 
registered ? 

What is meant by Metabolism? 
Mention the secretions concerned 
in digestion and the action of each. 
What would be the effects of an 
injury to the anterior limb of the 
Internal Capsule? 


HYGIENE, SANITATION, STATE 


MEDICINE. 
By what methods would you de- 
termine the purity of drinking 
water? 
What steps would be taken to pre- 
vent the spread of Infantile Paral- 
ysis? 
What is meant by the ineubation 
period of a disease? (b) What is 
the ineubation period of measles, 
smallpox, searlet fever? 
Define Humidity. What is meant 
by relative humidity? 
How would you prevent the breed- 
ing of flies in stables and cow 
lots? 
What would be the proper venti- 
lation for fifty (50) pupils and 
how would you obtain it? 
What precautions should be taken 
in a ease of searlet fever to pre- 
vent an epidemic? 
Mention the different kinds of im- 
munity and define each. 
What diseases are common in the 
tropics? (b) How are they con- 
veyed and prevented? 
What hygienic and sanitary mea- 
sures are necessary in treating a 
ease of typhoid fever? 


PRACTICE OF MEDICINE. 
Dr. J. J. Watson, Examiner. 
November, 1916. 


. Give the etiology and symptoms 


of cerebral abscess. 
What are the causes of cardiac 
arythmia? 
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10. 


Differentiate pulmonary consolida- 
tion pleuritie effusion. 

What clinical and laboratory find- 
ings would you require to make a 
diagnosis of infective 
(Streptococeus viri- 


from 


sub-acute 
endocarditis, 
dans infection). 

Mention the symptoms due to ob- 
struction of the venous circulation 
incident 
the liver. 
(a) What symptoms would cause 


to atrophic cirrhosis of 


you to make a diagnosis of throm- 
bosis of the femoral vein during a 
case of typhoid fever? 

(b) What stage of the fever would 
it most likely oeeur? 
(ec) Which femoral 
likely to be affected? 
(d) Why? 


vein is most 


. Give concisely the Allen or starva- 


tion treatment of diabetes melli- 
tus. 
(a) Deseribe a ease of sciatica. 


(b) Mention the etiology of scia- 
tica. 


. A man 30 yrs. old consults you 


complaining of left lumbar pain. 
To what condition 
due? Briefly 
conditions 


may this be 

differentiate the 
you mention. 

Describe a case of itch. (seabies). 


which 


BACTERIOLOGY and PATHOLOGY. 


Junior Curriculum. 
Dr. John Lyon, Examiner. 
November, 1916. 
What are the 
of: 
(a) The bacillus ‘Tubereulosis? 
(b) The gonococeus? 


staining peculiari- 
ties 


What are the morphological and 
cultural peculiarities of the bacii- 
lus diphtheria? 

Deseribe the lesion in acute lobar 
pneumonia and state briefly the 
effect on the normal functions of 
the lungs. 

What is the pathology of shock? 








5. 


4 





Name the varieties of gangrene 
and give the pathology of each 
variety. 


GYNECOLOGY and PEDIATRICS. 


10. 


. How would 


. Give the 


Senior Curriulum. 


. How would you treat dysmenor- 


rhoea in a virgin? 

When is a uterine curretage indi- 
cated, and when contraindicated? 
Should you perforate the uterus 
during this operation, what would 
you do? 


. Mention the causes, and deseribe 


the method of 
trating, 


coccyx ). 


and 
(painful 


diagnosing 
Coecygodynia. 


. Give the pathology, etiology and 


treatment, of subinvolution and 
hyperinvolution of the uterus, re- 
spectively. 

Describe the technique or draining 
a pelvic abscess by a vaginal in- 
cision. When is this 
indicated ? 


operation 


treat a case of 
searlet fever, and when would you 
regard the patient as non-contagi- 
ous? 


you 


Describe the symptoms in hyper- 
trophie pyloric-stenosis. 

Describe a case of intussusception). 
Discuss the etiology, and describe 
the symptoms, of Sydenham’s 
chorea. 

How would you manage a case of 
acute ileo-colitis in a child two 
years of age? 


ANATOMY. Junior Curriculum. 
Dr. J. T. Taylor, Examiner. 
November, 1916. 


Describe the temporal bone and 
name the bones with which it ar- 
ticulates. 

Name the muscles of the spinal 
column, 

of the 


origin internal 


mammary artery. 


58 


4. Give the formation of the portal 


D. 


: 


vein. 

Name the branches of the verte- 
bral artery. 

ANATOMY. Senior Curriculum. 
Name the structures from without 
inward through which you would 
eut in doing a section through the 
middle of the thigh. 
Name the structure 
inward through which you would 


from without 
eut in doing a section through the 
middle of the forearm. 
Which 


rise to most of the voluntary move- 


area of the brain. gives 
ments of the body? 
What are 


result in a 


that 
removal of the 


the chief dangers 
may 
parotid 
there is malignaney? 


gland—especially when 
In Angina pectoris, why is there 
pain in the shoulder? 

Give the origin and distribution of 
the uterine artery. What artery is 
it continuous with? 
Name the arteries of the abdomi- 
nal walls. 

Deseribe the line of the posterior 
tibial artery. 

Name the duets of the 
Into what does each empty? 

Give the collateral circulation af- 
ter ligation of the third portion of 
the subelavian artery. 


pancreas. 


SURGERY. 
Dr. Harry H. Wyman, Examiner. 
November, 1916. 
the causes which retard, 
with, or prevent the 


Discuss 
interfere 
healing of a wound. (1) Faetors 
in wound itself. (2) In the treat- 
ment of a wound. 

Give the 


symptoms, prognosis, 


treatment of 


prophylaxis and 
acute gonorrhoea in the male How 
and when would determine the pa- 
tient cured? 


Classify fractures. Give symp- 
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toms, signs and methods of diag- 
nosis. 

Discuss the dangers, the reflexes 
and methods of determining the 
patient under (1) 
Ether. (2) Chloroform. 
Differentiate acute osteomyelitis of 


safety of a 


upper part of tibia from acute syn- 


ovitis of knee joint. Prognosis 
and treatment of each 

Give preoperative and postopera- 
tive treatment in patient with 
uleer of stomach. 

Give in detail the onset and symp- 
their of acute 


toms in sequence 


appendicitis. Give treatment in 
patient who could not be operated 
on for several days. 

Give etiology, pathology and the 
best method of treating a carbun- 
cle. Differentiate between a ear- 
bunele and abscess. 

Diseuss focal infection as a eause 
of arthritis. Give treatment indi- 
cated in each cause mentioned. 
Give differential diagnosis between 


inguinal hernia and hydrocele. 


MINOR SURGERY. 
Give causes and symptoms of su- 
pra-orbital neuralgia. Give treat- 
ment as to cure. 
How would you treat a fracture of 
lower end of humerus with line of 
fracture running into joint? 
Why is gonorrhoea in the female 
a more grave disease than in the 
male, and to what-late danger does 
Treat 


it expose the female? 


ease of acute gonorrhoea 
male. 

detail how would 
wash out a bladder in 
titis. 


ments used and precautions taken 


Give in you 
ease of cys- 
Give solutions and instru- 
in their preparation. 

What is a meibomian cyst? Give 
treatment. 

Etiology, symptoms, diagnosis and 
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treatment of a cyst of Bartholin 
gland. 

. Give causes of lumbago and your 
methods of diagnosis. 
Differentiate a Pott’s fracture 
from sprain of the joint. Give 
treatment of sprain which lasts 
two weeks. 

. Causes of suppurating bubo. Give 
treatment, 

. Give symptoms of acute osteomy- 
elitis and differential diagnosis. 
Indicate treatment. 


MATERIA MEDICA, Junior Curricu- 


lum. 
Dr. H. L. Shaw, Examiner. 
November, 1916. 
Name two circulatory stimulants, 
two depressants, and give dose of 
each. 
Name two respiratory stimulants, 
two depressants, and give dose of 
each. 


3. Name two cerebral excitants, two 


depressants, and give dose of each. 
Name two Emmenagogues and give 
dose of each. 
. Give name and dose of an Anthel- 
mintie for (1) Hookworm. (2) 
Round Worm. (3) Tapeworm. (4) 
Seat-worms. 

THERAPEUTICS. 

Senior Curriculum. 
. Typhoid fever: 
Diet, stimulants, special remedies, 


pyrexia, diarrhoea, constipation, 


tympanitis, hemorrhage from the 
bowels, perforation, delirium, in- 
somnia, bed sores. 

Lobar Pneumonia: 

Special treatment, pain, cardiac 
weakness, cough, fever, dyspnea, 
insomnia, delirium, delayed reso- 
lution. 


3. Searlet fever: 


Vomiting, fever, itching, throat 
symptoms, nephritis. 
. Acute tonsilitis: 


Local and internal treatment. 


. Seurvey, dietetic and medicinal 


treatment. 


). Asthma, treatment of the attack, 


preventive treatment. 


. Acute Diarrhoea in adults, diet and 


drugs to be used. 


s. Chronie Constipation, dietetic and 


medicinal treatment. 


. Acute Endocarditis, hygienies and 


medicinal treatment. 

Write a prescription for a veget- 
able tonie containing Tr. Nux 
Vomica, Tr, Capsicum and Co. Tr. 
Gentian, giving proper dosage. 


CHEMISTRY. Junior Curriculum. 


Dr. A. Earle Boozer, Examiner. 
November, 1916. 
What is Oxygen? To what use 
is it put in medicine and surgery? 
What is sodium chloride? What 
is its function in the animal econ- 
omy? 
Define physical change and chemi- 
eal change. Give familiar ex- 
amples of each. 
What constitute chemical inecom- 
patibality in drugs? Are chemical 
incompatibles used in medicine? 
Give examples. 
In electrolysis of tumors, what 
needle should be inserted into 
them; which in aneurism and 
why? 


URINALYSIS, MICROSCOPY, TOXI- 


COLOSY & MEDICAL JURIS- 
PRUDENCE. 
Senior Curriculum. 


. What class of acids would you 


give to acidify alkine urine? What 
drugs would you use to render the 
urine alkaline? Give examples of 
each. 


. What are the characteristics of 


the urine in (a) Diabetes, (b) Ne- 
phritis and (¢) Cystitis? 


. What substances in the urine other 





than glucose may produce the re- 
action of Fehling’s test? 
Describe and state 
it is produced? 

How antagonist differ 
from an antidote? Give examples. 
What are the symptoms and treat- 
ment of poisoning with Bichloride 
of Mercury? 

How may Carbolie Acid poisoning 
be produced and how treated? 
Define Malpractice. 

State briefly the difference be- 
tween idiocy and insanity. 
In ease of to spine 
would you whether 


bromism how 


does an 


how 
the 


injury 
tell 


paraplegia was real or feigned. 





NOSTRUM ADVERTISING AND 
THE AGENCY LEVERAGE. 

The ramifications of the fraudulent 
‘‘natent medici:ie’’ business are many. 
The acceptance of from 
such concerns by small country news- 
papers is not always an indiaction of 
a low ethical standard of advertising, 
at least not wholly so. One of the de- 
velopments of modern business is the 
advertising agency, to which many 
concerns, instead of attempting to 
handle their own contracts, turn over 
their advertising business. These agen- 
cies place the advertisements in such 
publications as their special know!- 
edge and judgment suggests will bring 
the best returns to their clients. Large 
agencies, having the power of dis- 
pensing advertising largess, naturally 
possess no little influence with pub- 
lishers. Supposing, then, that the 
manager of a large agency is financial- 
ly interested in a fraudulent ‘‘ patent 
medicine’’ business whose advertising 
he handles—and there are some such 
cases. Suppose, further, that he sub- 
mits an advertisement of the nostrum 
in which he is interested to a country 
newspaper publisher who tries to keep 
his advertising pages clean. If this 


advertising 
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country publisher rejects the ‘‘patent 
medicine’’ copy, he puts himself in the 
position of offending a man who has 
the power to send to him, or withhold 
from him, much reputable advertising 
business during the course of the year. 
As one of the big advertisers of the 
said: ‘‘Naturally 
lishers—particularly the little fellows 
concern 


country has pub- 


—hesitate to cffend a which 
sends to them so much business even 
though they hate to accept this par- 
ticular kind of advertising.’’ When 
next you feel like “jumping on’’ the 
publisher of your local paper because 
of some particularly flagrant nostrum 
advertisement, find out before you do 
so just how much economic pressure is 
being exerted, directly or indirectly, 
to make him accept such advertising 
—Journal of the American Medical 
Association, Feb. 3, 1917. 
IPECAC. 

Ipecac is the root of a Brazilian herb. 
It is said to have been in common use 
in its native country long before it 
was brought 
about 1650. 


Piso at 
Shortly afterward a char- 
latan by the name of Adriaan Helve- 
tius placarded the 
nouncement that cure 
dysentery. Hearing of this, Louis 
XIV. summoned him to treat the 
dauphin, who was suffering from this 
The patient recovered, and 
the formula, which Helvetius is said 
to have 


to Europe by 


Paris with 


he had a 


an- 
for 


disease. 
obtained from a_ physician 
in the Netherlands, was purchased by 
the government for 1,000 and 
made public. Ipecac was one of the 
ingredients of the formula, and from 
that day to our time Ipecae has been 
used as a remedy in dysentery, but 
with varying fortune, it being vaunted 
by some as a specific and condemned 
by others as useless. Under 
cumstances the vomiting was a heavy 
drawback.—Journal of the American 
Medical Association, Feb. 3, 1917. 


louis 


any cir- 
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MEETING OF FIRST DISTRICT 
MEDICAL ASSOCIATION, HELD 
AT CHARLESTON, S. C., JANU.- 
ARY 24TH, 1917. 

The semi-annual meeting of the As- 
sociation was held in the Auditorium 
of the Medical College of the State 
of South Jany. 24th, 
1917. 

Meeting called to order by the Pres- 
ident, Dr. L. M. Stokes, of Walter- 
boro, S. C. 

The Association 
having Dr. C. B. 
the South 
with 


Carolina on 


was honored by 
Earle, President of 
Medical 
Dr. Earle 
short address, which was greatly en- 


Carolina Associa- 


tion, them; made a 
joyed by the members. 

The following papers were read and 
freely discussed : 
E. C. 


1. Pyelitis of Pregnaney; Dr. 
Baynard, Charleston, S. C. 

2. Eclampsia & Cesarean Section; 
Dr. D. L. Maguire, Charleston, S. C. 
3. Vaginal Cecarean Section; Dr. 


G. F. Wilson, Charleston, S. C. 


4. The Eye of the Pregnant Woman; 


Dr. C. W. Kolloeck, Charleston, S. C. 
5. The Preservation of the Perineum 

in Obstetries; Dr. H. W. DeSaussure, 

Charleston, S. C. 

6. Pre-Natal Care; Dr. 
ly, Charlseton, S. C. 

7. Nasal Obstruction as a Factor in 
Disease, Dr. W. P. Porcher, Charles- 
ton, S. C. 

The following officers were elected 


Lane Mullal- 


for the ensuing year. 
Dr. J. Sumter 
ton, President. 
Dr. J. B. Johnston, of St. George, 
Vice President. 
Dr. E. C. Baynard, 
Secretary-Treasurer, 


Rhame, of Charles- 


of Charleston, 


After the meeting the members were 
guest of the Medical Society of South 
Carolina at at the St. John 
Hotel. 

The next meeting will be held in St. 


dinner 


George, S. C., during July, 1917. 
MEETING OF THE SECOND DIS- 

TRICT MEDICAL ASSOCIATION 

HELD IN BARNWELL, JAN. 30, 

1917. 

Meeting called to order 11:30 A. M. 

Prayer—Rev. A. E. Evison, 
well, 8S. C. 

Address of Weleome—Dr. R&. 
Gyles, Blackville, S. C. 

Response—Dr. L. A. Hartzog, Olar, 
S. C. 

Paper—Auto-Intoxication.—Dr. J. 
S. Palmer, Allendale, S. C. 

Paper—Blood-Transfusion—Dr. C. I. 
Bryans, Augusta, Ga. 

Paper—Venereal Prophalaxis — Dr. 
M. H. Wyman, Columbia, S. C. 

Business Session — Following Reso- 
lutions were passed. 

**RESOLVED, that this Association 
favors the proposed resolutions of the 
committee on prevention of Venereal 
Diseases of the 8S. C. Medical Associa- 
tion, and that the Secretary be in- 
structed to send a copy of this resolu- 
tion to Dr. Neuffer, the author of the 
proposed Bill now before the Legisla- 
ture.’’ 

‘*“RESOLVED, that it is the sense 
of this body, the Second District Medi- 
eal Association of S. C., in regular 
session at Barnwell, Jan. 30th, 1917, 
that we are in hearty sympathy and 
accord with efforts to have a State 
Wide Prohibition Measure enacted 
for South Carolina.’’ 

After adjournment dinner was serv- 
ed by the Barnwell County Medical 
Society to the visiting delegates. 

This was one of the best attended 
and most interesting sessions that the 
Association has yet held. The Asso- 
ciation is growing from year to year 
and is doing good work. 

Respectfully, 
Vance W. Brabham, 
Orangeburg, 8.°C., Secretary. 
Feb. 1st, 1917. 


Sarn- 





462 
TREATMENT OF PSORIASIS. 


To the Editor :—Has there been any- 
thing new and effective developed in 
the treatment of psoriasis? Can you 
advise me if the vaccine treatment is 
producing any favorable results? 

FE. H. Moore, M. D., 
Herkimer, N. Y. 

Answer.— Various new methods have 
been proposed and tried more or less 
in the last few years, but none of them 
has proved of great value. In gen- 
ointment still re- 
mains the most effective remedy for 


eral, chrysorabin 
The custom to- 

rather dilute 
strengths—from 2 to 5 per cent. chry- 


The 


cleaning up psoriasis. 
day is to use it in 


sarobin in some ointment base. 
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lesions can often be cleaned up with 
Roentgen rays, but the mehtod is not 
to be used with 


As a rule, the eruption 


recommended unless 
great caution. 
after 


recurs Roentgen-ray treatment, 


other methods of treat- 
Another 
treatment is exposure to highly actinic 
light. 
sunburning will 


as after all 


ment. recent method of 


rays of Sometimes ordinary 


clear up psoriasis, 
aud exposure to ultraviolet light may 
do the same thing; but as a rule this 
disappointing. 
latest 


not 


method of treatment is 
Autoserotherapy is the method 
but it 


of value. 


has been 
The 
said of the treatment of psoriasis with 
the 


Medical Association, Feb. 3, 1917. 


suggested, yet 


proved same can be 


vaccines.—Journal of American 








ti LA 


== HULL WA 


Diathermy 


LAUTEATAA Adda HNL 


A High Frequency modality 
which is purely thermic in char- 
acter (being free frorn electrolysis 


and contracture. ) 


A comparison of diathermy with other thermic 
agents conclusively demonstrates it to be a spe- 


cific for deep seated heating effects. 
Diathermy will heat any part of the 
anatomy uniformly through up to a 
maximum of 110 degrees Fahrenheit 
therapeutically, and up to the point 
of coagulation surgically. 

The technic of application is ex- 
ceedingly simple. 

Clinical Data on Request 


Victor Electric Corporation 
Chicago - New York - Cambridge 
Manufacturers of 
A complete line of x-ray and electro 

ical apparatus. , 

We havea Service Station in Pee viets. 

Address inquiries eae S. ry Street 
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